■ MDS 

Pharma Services 

SHIPPING STUDY SUPPLIES TO MDS PHARMA SERVICES: PHOENIX 
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When shipping supplies, please complete the following form, include a copy with your shipment, and 
retain a copy for you files. 

MDS Pharma Services Project No._Protocol No._ 



Test Product 

Test Product 

Test Product 

Strength 




Dosage Form 




Lot Number 




Expiration, Retest, 
Manufacture Date 




No. of containers 




Quantity/container 




Manufacturer 





Client Contact: Name 


Email 


Phone 


Fax 


All correspondence accompanying the shipment must include the above information in English. 

The Certificate of Analysis must accompany both the reference and test products, or alternately may 
provide a QA Department release. 

Send supplies (by courier) to the attention of: 

Lori Burgoyne RPh 

MDS Pharma Services-Pharmacy 
4747 East Beautiful Lane 
Phoenix, AZ 85044 

Please advise MDS Pharma Services of the waybill number, courier company and date of shipment, by 
email to lori.Burgovne@mdsps.com. tracev.pranaitis@mdsps.com and cathv.roberts@mdsps.cotn or by 
FAX as soon as possible after shipment to Lori Burgoyne. Tel: (602) 437-0097 Fax: (602) 470-0174. 
Please note no weekend delivery, to ensure proper storage and handling. 


PM3006735586 


Source: https://www.industrydocuments.ucsf.edu/docs/kkpx0001 














